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There are diverse views concerning the so-called
inherited tubercular diathesis; some even deny the
existence of such a thing; others fully believe in it.
Vogel is one of the latter. He regards heredity as an
important etiologic factor in the production of infan-
tile tuberculosis, because children born of parents
affected with this disease develop it when exposed to
bad hygienic surroundings. Baumgarten thinks there
is a virus transmitted from parent to offspring. Bend
is arrayed against him. Edward Squire of London
from a study of 1,000 cases concludes that heredity
accounts for 9 per cent, of cases among children born
of phthisic parents, in excess of cases among children
of non-phthisic parents. He therefore believes that
heredity in these cases means simply a tendency to
suffer from diseases, tuberculosis among others, which
all children born of weakly parents have in common.
Dr. Solomon Solis-Cohen says, "to make our concep-
tion of the disease sufficiently comprehensive, we
must include other elements than the bacillus and the
changes in cellular structure, or in chemic constitu-
tion of solids and fluids brought about by its activity.
There is in the constitution of the individual, ante-
rior to bacillary infection, something that deter-
mines the fact of infection and that largely deter-
mines, also, the course and character of the results of
infection. We must not remain satisfied to cover our
ignorance by naming this determining element 'sus-
ceptibility,' or negatively, 'lack of resisting power'
to the bacillus; nor is it any advance to speak vaguely,
whether figuratively or literally, of 'favorable soil'
and 'good culture medium.' That condition which
makes the human tissues a receptive 'soil,' a favora-
ble 'culture medium' for the tubercle bacillus, that
condition which of old was called 'diathesis' and now
'susceptibility' is itself a disease, a departure from
the norm; and I believe it to be the most important
element in the morbid complexus termed tuberculo-
sis. It is the element requiring the greatest care inprophylaxis, the most intelligent and faithful treat-
ment." J. Lewis Smith says that the tubercular dia-
thesis may be inherited. "Hence, the well-known
fact of tubercular families." If both parents are
tubercular, the offspring almost necessarily becomes
so. Without further consideration of this portion of
the subject I shall assume that children born of tuber-
cular parents are apt to develop tuberculosis. I shall
also assume that with proper care and management,
the inherited diathesis may remain latent or be
entirely overcome.
To this end I shall call your attention to a few
measures which, to me, seem to be of importance.The first thing to be done for an infant whose mother
is tubercular, is to secure a healthy wet nurse. In
,
most instances when this is done, the little one willgain new strength very speedily. A French mother
would, in France, have her child suckle a goat if agood wet nurse could not be found. Weaning should
.
be gradual, and not accomplished during the warm
months. As long as the child does well at the breast
it is unwise to interfere. Should artificial food
become a necessity, very great care should be observed
in its selection and preparation, and in the care of
nipples, spoons, forks, bottles, glasses, etc. Some-
times inunctions of èod-liver oil, cocoanut oil or some
other suitable oil will be found useful. It is unques-
tionably true that a few drops of brandy or wine before
nursing will help the nutritive processes. Cod-liver
oil, plain or in the form of emulsion may be given
with excellent results in many cases, as may the dry
preparations of malt, beef juice, malted milk or pep-
tenized beef tea. Just here it should be remembered
that the alimentary canal is a channel through which
tubercle bacilli may find their way into the infant's
system. Food containing the bacilli will do no harm
in a healthy stomach and intestines, but in the event
of sickness, altered mucous membrane, or absence of
acid, the infected food may do great harm ; hence, carein this direction. If cow's milk be used, it shonld be
thoroughly sterilized. Dr. J. Lewis Smith directs
that it should be placed in a steamer and subjected
for two hours, to a temperature of 190 to 200 F. The
child should be warmly but lightly clothed. The
chest and waist should not be restricted and the limbs
ought to have free play. If there be a catarrhal
inflammation of the nostrils or throat, a cap of suita-
ble material may be worn. It is quite important that
the bowels should receive their share of attention. If
the evacuations do not occur as frequently as they
ought to; or are inordinately hard and expelled withdifficulty, a mild laxative, enema or suppository is
indicated. Gastro-intestinal catarrh would suggest
mercury with chalk; calomel; aromatic syrup of rhu-
barb; castor oil; bismuth and other appropriate reme-
dies. Should the child become greatly prostrated
and be in an inland town or city, and the weather hot
I know of nothing that will revive and restore to
health as quickly and surely as a stay of a few days
or weeks at the seaside.
When indoors, in cold or chilly weather, the child
should have properly heated, but well-ventilated
apartments. Draughts should be avoided and the
temperature of the room never allowed to get so low
as to chill the body. On the other hand be careful
lest the temperature reach too high a point. From
65 to 75 F. is a good temperature. If the child should
develop bronchitis or any other inflammatory affec-
tion of the air-tubes or pulmonary tissues the air
should be kept moist. During the night, avoid sud-
den changes of temperature occasioned by faulty
management of the heating apparatus of the room or
house and protect the child against sudden changes
of temperature due to change of weather.
The tubercular mother should not sleep in the same
room with her child. In the homes of the very poor,
the separation of the mother and infant at night is
sometimes a difficult matter to manage, as in some
instances there is but one room for the two. In such
a case insist on the use of the cradle, placed as far from
the mother as will be consistent with the care and
protection of the child. Water warm enough to be
comfortable, should be used for bathing the little one
during the cold months; while cold water may be
advantageously employed in warm weather. The bath
should be given daily, but not prolonged, and followed
with a brisk rubbing. These children should be
shielded from contagious diseases, but in the event of
their contracting them, the most judicious efforts
should be made to support the system till the return
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to health. If the child has left its mother's breast, it
should have highly nutritious and easily digested food,
the character and quantity of which will be deter-
mined by the age and condition of the child.
"Avoid the depressing refinements and undue atten-
tion sometimes witnessed in city homes." Continu-
ous city life is bad at best for these little ones. "All
recognize the bright, neat little town child, quite a
little fairy as it flits about, presenting a strong con-
trast to the typical solid country child; but the latter
is full of health and strength, while the town child is
delicate and fragile. Medically, these graceful and
fascinating little personages are unsatisfactory. They
are not all strumous, but^ they lean that way. They
usually receive cruel treatment from those who least
intend it. Bright, quick-witted and affectionate,
these mites are constantly amused and entertained
when they would be much better left alone.
"I well remember one, the child of a distinguished
American; two able and highly intelligent women
devoted themselves to it all day long. It had ducks
and water fowl in its bath, with which it played while
the process of ablution was going on; and pretty it
looked with its painted toys. But it never got far
on its journey in life." Thus spoke Dr. Fothergill.
Progressive loss of flesh and appetite with other
indications of failing health point to the need of med-
ical measures such as syrup of the iodid of iron, lacto-
phosphate of lime, iron, arsenic and bitter tonics.
These children should reside in a healthful locality
and spend much of their time in the open air. Sam-
uel West of London, believes that the only requisite
which every suitable climate possesses is that of ad-
mitting of the patient's being as much in the open
air and sunlight as possible.
"Whenever sufferers can spend all day out-of-doors,
and when indoors can still live in a pure atmosphere,
they will do well." I think, however, it should be
remembered that no climate is proof against the dan-
gerous emanations of a filthy soil, either in city or
country. For this reason, if one be in search of the
best possible climate for children predisposed to con-
sumption, villages with populations of a thousand or
more should be avoided. If the child must be keptin the village or city, as is often the case, great care
must be observed in getting pure water and in cor-
recting bad sanitary conditions in and around the
house. I remember being called to see a patient(tubercular) under whose window was an open privy
vault. The house had defective plumbing, and stood
in a swamp. Such a combination of objectionable
conditions must, as a matter of course, be unhealthful
and should be shunned, no matter how good the clim-
ate of that particular part of country. It is interest-
ing just here to note that Migneco, by a series of
experiments, determined the exactness of Koch's
statement that sunlight kills the tubercle bacillus in
a short time. Bacilli, after ten or fifteen hours' expo-
sure, cause only local tuberculosis ; while after twenty-four or thirty hours, they cause no symptoms as a
rule. In certain cases the bacilli will remain active,
but will be attenuated in virulence. From these facts
we argue that the free admission of sunlight into
houses in which children with a tubercular diathesis
live, will do much to aid nature in her effort to carry
them through to a healthy manhood and womanhood.
Dry cold air, if the child be warmly dressed, will do
it good rather than -harm. Strong winds, warm or
cold damp air, and a foggy atmosphere avoid. As
soon as the child is old enough, proper breathing,
with chest gymnastics may be practiced with great
benefit. Dr. G. R. Butler recommends certain move-
ments (JV. Y. Med. Journal, Oct. 20, 1894), all of
which are simple and easily accomplished.
Exercise A. First movement: Flex and rotate
arms, fingers to shoulder, elbows at side. Second
movement: Extend arms to side, palms down. Third
movement: Flex and rotate arms, fingers to shoulder,
elbows at side. Fourth movement: Hands down
and back, extend palms midway.
Excercise B. Inhale, hold breath, revolve right
arm twice slowly; exhale.
Exercise C. Arms extended to side and back,
palms up. Grind shoulder blades, moving hands in
small circles.
Exercise D. First movement: Extend arms at
side, palms up. Second movement: Palms together
in front of body. Shoulders high. Third movement:
Rise on toes, inhale ; extend arms to side and back as
far as possible.
Exercise E. First movement: Exend arms to side,
palms up. Second movement: Arms up touching
fingers on top of head. Third movement: Clap hands
over head, full length up. Fourth movement: Arms
down at side.
I believe great benefit accrues from forcible infla-
tion of the lungs, holding of the breath and a slow
expiratory movement, the air escaping gradually
through the nostrils. By this process the air vesicles,
especially those of the apices, are well distended; anincreased amount of oxygen is introduced into the
blood and the heart is strengthened in its action.
These are some of the measures which seem worth
the trying if we would prolong the lives of the indi-
viduals under discussion, and it is certain that these
lives are worth the effort. That many of the number
develop tuberculosis and die in consequence of it, the
statements of Lorey and Biedert prove. The former
gives the ages of 162 tubercular cases among children
as follows: From the first to the third month, 1;
from the third to the ninth, 11; from the ninth to the
twelfth, 31; between the first and second year, 55;
from the second to the fourth, 41; from the fourth to
the twelfth, 23. The latter says that 6.8 per cent,
were observed under 1 year of age ; 48 from the first
to the fifth; 27 from the fifth to the tenth, and 18 per
cent, from the tenth to the fourteenth year. Thus it
is seen that tuberculosis is quite frequent between
the ages of 2 and 4 years. I have said nothing about
serum therapy in this connection because it seems
to me that results thus far obtained do not justify
its employment. If it could be shown that an anti-
tubercular serum has the property of setting into action
the processes which protect the economy against the
development of the disease then it would seem wise
to use it. But of that we can not yet be certain.
What the individual with a tubercular diathesis wants
is a reinforcing of the tissues; an increased resisting
power in each cell; an uplift of the vital powers; the
very best life force conceivable. This is to be gained,
perhaps with the greatest certainty, by attention to.
the suggestions already made.
I think any paper on this subject would be incom-plete without reference to the intellectual training of
the child, a matter concerning which both parents
and physicians have very different opinions. While
in the South last winter I heard two mothers discuss
this question, and as their views bear directly upon
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the question before us I quote what they said. Mother
number one said her child was well advanced in her
studies and very fond of going to school. Mother
number two said: "Is that your child at the far end
of the piazza; that little tot about 6 years old?"
"Yes." "Well, doesn't she look pale and tired?Seems to me I would worry if she were my child."
"Oh, well, I know she is weak and apt to develop lungtrouble, but of course she must know something; howdreadful to grow up and be behind other children in
her studies." "Well, we tried your plan for a time
with our little daughter, but she soon ran down in
health, so we took her out of school and have kept her
as much as possible in the open air. For the last few
winters we have brought her to Florida to escape the
sudden severe changes and cold winds of our north-
ern home. Here, she is out of doors all day when the
weather is fine and she shows the benefit of this new
life. Look at her and see how rosy and vivacious she
is." "Yes, that is true, but when will she learn any-
thing?" "When she is older and strong enough to
endure the strain and confinement. What we want
is to have our daughter live and enjoy good health."
"Well, do you know I really think you're about right.Maybe our child would not be so frail if we had
adopted a different course. The truth is we were com-
pelled to leave our home and come South on account
of,her failing health. We are quite anxious about her."
Is there not a lesson to be learned from this little
dialogue? Is it not manifest that the child with a
tubercular diathesis will do better if allowed to exer-
cise freely in the open air than if shut up several con-
secutive hours daily in a room, bending over a desk,
breathing vitiated air and having its delicate organi-
zation unduly taxed? What is to be gained by
developing the intellect at the expense of health?
Suppose the child does not learn much from books
during the first few years of life? There will be time
enough later, if the health be carefully looked after,
for the acquisition of knowledge. As a rule, these
children are precocious and are disinclined to enter
into the wholesome and active sports of which their
healthy little friends are naturally so fond. Hence
the more urgent the necessity of insisting upon plenty
of exercise and life in the open air. In many instances
a few simple lessons may be taught each day but
beware of overdoing in this direction. There are
other details of management which will present them-
selves to your mind as a remedy for this state of
affairs, but I trust I may sufficiently emphasize the
importance of doing more than has been, or is being,
done for a large number of children whose inheritance
makes them liable to the development of one of the
worst diseases we have to deal with, one which
destroys one-seventh of mankind. Is it not possible
that we may err in not considering as worthy of our
special and thoughtful care the individual who does
not present active positive symptoms of disease?
Are we not prone to turn such an one aside with a
few indifferent remarks about the necessity of taking
care of the "general health"? In some instances do
we not assume that parents will, in some way, take
care of these little people; although we know them to
be but poorly instructed, at best, as to what ought to
be done. Perhaps I am more urgent in this matter than
some of my professional friends; if I am, it is because
some sad cases, cases badly neglected in early child-
hood, have come under my observation. Just recently a
young man came to me with disseminated pulmonary
tuberculosis. Notwithstanding his early tubercular
diathesis, he was allowed to remain in a climate cal-
culated to enervate rather than to energize his feeble
constitution. No particular attention was paid to his
diet. He was allowed to run about, poorly protected,
in rainy and cold weather as well as during the warm
and dry periods. When he had a cold he was given
a cough mixture and allowed to recover as best he
might. If he complained of chest pains or a feeling
of lassitude, he was ignored or told they were "grow-
ing pains" and laziness. When he complained of poor
food or could eat but little of good food he was told he
was "finicky." When he became old enough to help
support the family he was put to work where the sur-
roundings were unhygienic, hours long and the trade
wearisome. Being obliged to go to the factory in all
kinds of weather, he soon caught cold. His cough
became troublesome and to make matters worse he
got the grip. His lungs being his weak point he
rapidly developed all the signs and symptoms of
tubercular phthisis, so that at the present moment he
is about hopeless, as I am, concerning his ultimate
recovery. As he sat in my office dejected, poor, alone
in the world and too weak to earn a few dollars with
which to pay his board bills, when I was told that
unless some generous friend should give him a little
money he would not know where to find rest for his
weary and diseased body; when I thought of how
comparatively easy it would probably have been to
have prevented such a state of affairs by careful and
early attention to his physical condition; when I
thought, in connection with his case, of many others
I know of I was deeply moved and convinced of the
wisdom of speaking, in conjunction with others, in
behalf of this vast multitude of unfortunates who,
without timely aid, must, many of them, drift intojust such a condition of helpless physical wreckage
as is now his portion.
DISCUSSION.
Dr. W. S. Christopher of Chicago—I heard enough of the
paper to get the drift only, and I would like to hear somebody
first discuss it who is opposed to it, because I happen to favor
the Doctor's side in toto. The subject is one that is part of a
broader matter than the relation of tuberculosis ; it involves
the relation of the environment to the child. Many factors the
Doctor has brought out relating to the damage of the child
by tuberculosis that are certainly causative factors, that assist
in developing tuberculosis, that are equally potent in the devel-
opment of other diseases. The reason for the existence of thisSection, the reason for the study of pediatrics at all, as disas-
sociated from other branches of medicine, is the necessity of
reaching all the factors that go to make out of a puny child the
strongest possible development. It is the function of thepediatrician not to cure measles or handle whooping cough, or
give pills and powders, but to make out of a given child the
strongest possible development ; to first take into considera-
tion all those factors of heredity which may, if allowed to accu-
mulate, damage it, and then by so adjusting the environment,
diminish the potency or effect of these factors as far as possi-
ble. With reference to the child with tuberculous ancestors,
it becomes a question of building up the tissues with that form
of food which experience shall in the future show to be the
best, possibly along the lines that we now think the future may
show. But when we get a history of heredity, it should never
be expressed as "negative." There is no such thing as a nega-
tive family history. The family history is as much a part and
parcel of the diagnosis of tuberculosis in childhood as is the
demonstration of the micro-organism. The family history
may show that the mother is tuberculous, orgouty, or that the
mother is neurotic or possesses one of the types of mind and
body that may be transmitted to the child, but the family his-
tory is never negative. We might as well say the child is sick,
but no detail is necessary. It brings up the broad subject as
to the influence of heredity as a factor of diagnosis. It also
forces us to face the second element in diagnosis, that is the
element in nutrition, which includes not alone the question oí
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how much food the child has had, not alone the question of
the quality of the food the child has had, but those deeperquestions of the relation to each other of the different viscera
of the body. If we have a child with a mammalian pair of
kidneys and a reptilian type of liver, not by any means uncom-
mon, we have such a maladjustment of organs that there is nec-
essarily a clashing of functions. Such things are to be con-
sidered under the title of the nutritive disturbances. Having
settled these questions, then we are prepared to take up the
question of whether there is tuberculosis or other infection in
the case. I agree with Dr. Stickler, that the infection which
is most important, the one we must fight most commonly, is
this one of tuberculosis, and the essayist is very well justified
in taking for his subject the relation of tuberculosis, as he has
done. What 1 heard of the paper did not bring out the ele-
ments of the relationship of tuberculosis especially and that is
the reason I have gone over the subject more broadly.
Dr. J. A. Larrabee of Louisville—The remarks of Dr.
Christopher lead me to believe we are all sliding on one hill. It
seems to me the Doctor might have given us something to take
exception to, but as it is we all agree with him.Now, as to the broad subject of pediatrics, which we as
pediatricians understand, but which the general practitioner
does not comprehend, Dr. Christopher has put in a nutshell
the whole evolution of this Section. It can not be appreciated
by those who are not brought in daily contact with children.
We must have the soil as well as the seed. Seed will grow
luxuriantly and produce well only in soil that is adapted to it.
There is in each of us a weak spot; we are wounded justas
Achilles was wounded. We are protected to just the extent
our ancestors were protected. A man is thrown into this
world, representing the forces behind him, just as a ball is
thrown into the air and will go a distance proportionate to the
force with which it was thrown. There is nothing so catching
as longevity, and that is the reason the life insurance compa-
nies in the secret room pass or reject the applicant on that
ground alone. You may have disease, gout or rheumatism,
but if your parents have been octogenarians, it goes far for you.
But a bridge is not stronger than the weakest point. To know
the diathesis, the way my patients are traveling, is more im-
portant to me than knowing the acute disease. Knowing the
road they are traveling, I believe the fortification is in build-
ing up the body. The Doctor's paper, in fact, bore up that
statement; keep healthy and you will not be sick. The ques
tion is how to do this. It is .known that whether the body
craves or demands food makes no difference. The system of
cramming or forcing food into the system is known. We all
know how the goose is stuffed to make his liver good. The
goose is not goose enough to eat all the time, and they have to
stuff him just to make him grow fat. The goose, if he could
would not do this, but he can not prevent getting fat when he is
stuffed. So I believe in feeding, but above all, in sunlight and
fresh air. Another point is the re infection of tuberculous
patients. These patients are born with barrel-shaped chests ;
they have a peculiar tubercular build. Those who are expe-
rienced in the study of diseases of children, can at once rele-
gate the patient to his class. These barrel cheBted individuals
need development. You must put them in an atmosphere
that is free from tuberculosis. The cause of most of the
deaths in tuberculosis is reinfection. We all have improve-
ment in tuberculosis from a proper course of treatment, and
under the microscope you can discern a lessening of the num-
ber of bacilli and you know you are doing the patient good.
And any mun who is gaining flesh is doiug better, no matter
what the microscope shows. But the patient becomes reinfec-
ted and down he goes again. Many parts of this country are
becoming simply dumping grounds for thi.se cases. Florida
and southern Georgia for a time presented almost a sure cure
for these cases, but now how is it? The germs are so thick
(here you can bottle them up and take them to Chicago and
start an epidemic. The value of fresh air is emphasized by
the fact the aborigines did not have tuberculosis.
Just in proportion as men live in cities, just in proportion as
we congregate we will have consumption. The Indian did not
have it. In the State prison in my own State, the Governor,
who is a doctor, I am glad to say, took one look into the black
hole and said, "This will not do ; it can not be." Every human
being put in there, in.darkness and filth and bad surroundings,
contracted disease, because the atmosphere was saturated with
it. I expect we would smile at any one who would percuss the
lower part of the lungB for incipient phthisis We would say,
"What are you doing there?" We always examine the apices
of the lungs. Why? Simply because the upper part of the
lungs has not been used. We are apt to store rubbish in
attics, and nature does the same thing. We have about one-
eighth of the people today suffering from residual air. The
upper part of their lungs, the part beneath the clavicle, is
never inflated at all. I do not blame the Irish gentleman,Mike Robe, for getting his work in there. We do not breathe
to the extent we ought to. It should be the rule of everyindividual at the end of the day to carry out the West Point
rule, and with the heels and buttocks on a line against a wall,
take twelve deep respirations before retiring.I could not go further without simply endorsing what has
been said. I thank you for having given this the trend it
ought to have, and I hope this discussion will not stop with
these erratic remarks,
Dr. Henry E. Tuley of Louisville—This subject certainlyis an important one, but I think the Doctor laid too little stress
upon the importance of infection in children. I think Dr.
Holt's statistics with reference to the postmortem findings in
children would show us that the infection comes largelythrough the bronchial glands. In 99 per cent. I think the infec-
tion was noted to be in the bronchial glands. In many casesthis was the only place where the infection was noted ; in others,bacilli were found in other organs, but possibly they were onlysecondarily infected. So it would seem to me in the younger
children the proper oxygénation of the blood and deep expan-sion of the lungs, would have little or no effect on the devel-
opment of tuberculosis.
Another point,.that probably more stress should have beenlaid upon, is how little effect we get from the placing of these
children, with inherited diathesis, in hospitals, even when theyhave some concurrent disease. They develop the condition
known as hospitalism quicker, possibly, than other children.
The providing for them of open air roof gardens and sunningplaces, and open air porches where these children can stay, is
certainly looking to the prevention of this condition of hospi-talism. But even then they do badly in institutions, and if
they are placed in hospitals with other diseases they should bekept there as short a time as possible. I think that is a con-
dition that is not generally recognized.
Dr. Cook of Illinois—There were just one or two pointsslipped over in the discussion. In the matter of feeding, Dr.Larrabee's illustration was a good one, but he stopped short of
the mark. A house is not necessarily well watered because it
has a tank of water on top of the house. Assimilation is animportant part of nutrition, and this may often be increased by
proper hygien c care. Thus, fresh air, etc., are excellent, butI think 1 derive more benefit in these cases of feeble diathesis
by massage than by any other one method of treatment. A
thing that is not unknown, but I think not frequently enoughthought of, in the care and management of these feeble child-
ren, is to carry the food out after it has been digested, and aid
the already overworked heart and lymphatic system by assist-ing the circulation through the venous circulation, to get the
toxins ihrown off through the alimentary canal. In reference
to the prevention of reinfection of tuberculosis, one practicalthing that was not brought out, can be done by the physician,
especially in the poorer familes, namely, tell them whatever
else they may do to take their carpets up and renovate them.
Get them to practice hygiene daily, and I think fewer cases
will occur than under any other simple means the physician
can direct.
Dr. Edwin Rosenthal of Philadelphia—I must tell youbriefly what we do in Philadelphia. Dr. Flick read a paper on
tuberculosis in the fifth ward. He noted all the houses in the
district and made a diagram. I am acquainted with his work
and I know in those houses emigrants came to reside and took
the disease and died ; not only children but adults as well. He
therefore presented those papers to the county and State socie-
ties, and 1 believe to this Association also. In thecity here we
can demand from the board of health the cleansing of a house
in which a tuberculous patient has died. Then we show these
patients how to make cartoons to spit in and how to disinfect
the sputum, etc. We have two homes for consumptives here,
one for males and one for females. We also have hospitals for
consumptives. We have a country home for the hospital,
where most of these tuberculous patients are taken in. Then
we have a seaside home for sick children, where we remove
these children and give them fresh air. I believe, with Dr.
Larrabee, that in an infected atmosphere we can not look for
a cure. A doctor in England has written a book on the care of
children. Where children are put in asylums and fed onbread, meals, etc., they will become scrofulous and afterward
die of phthisis. This is a question of vital interest. In the
Women's Protective Association one subject chosen was tuber-
culosis and its prevention.
Dr. U. J Taylor of Philadelphia—In a short discussion like
this not all important points can be brought up, yet I want to
allude to one of great importance which has not yet been pre-
sented, that is, exercise of the right kind. The difference be-
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tween man in the savage state and the man in the civilized
state is that the savage and nomadic, having leisure time,
spends it in sports which keep the system in good condition, the
effete material all thrown out and the chest well developed.
In civilization we employ our time in some sport, such as a
game of cards, or we may go to the gymnasium, but even then
we go to bed without expanding our lungs. If the children
engage in some kind of sport in which there is a struggle for
mastery, a game of ball or a wrestle or a boxing match, they
exercise their muscles and their lungs. That I think is of thegreatest importance and not second to any one. Fresh air
brought into contact with the air vesicles in this way will do
good, but fresh air brought in by twelve perfunctory breaths, I
believe, as a rule will not do as much good.
Dr. DeCodrcy—While the paper treated the subject largely
from a preventive basis, it did not start out with what seems to
me to be the first of the great list of preventive medicines.
Calisthenics and climatology and all of those various branches
of hygiene have been touched upon, and they are certainly
absolutely necessary as preventive measures. Inhalations and
lung expansions, which have been mentioned, are certainly of
very great importance, yet there is a step behind all of these
things which I think demands the attention of the physician.
It was said by one of old that the sins of the fathers are visited
on the children to the third and fourth generation, and one
would think so from the tone of this paper, and truly. If that
be so, then what is the physician's duty with regard to
instructing his patient as to marriage and progeny? Should
he advise the children of tuberculous subjects to unite, or
should he advise them on either side to select a partner in mar-
riage who is as free from inherited predisposition to phthisis
as may be possible? I will be glad if the Doctor will bring out
that point in closing the argument.
Dr. W. S. Christopher of Chicago—The Doctor's paper, I
think, refers more particularly to the question of the etiology
of tuberculosis and incidentally to its prevention, rather than
to any other factor. As at least a large part of the whole sub-ject of pediatrics is that of prevention, it is interesting to note
the phase of tuberculosis taken up by the essayist. We all
know very well the methods of prevention of infection, so well
carried out in some places and so little carried out in others ;
but the limitation of one's self to this phase must be left with
unsatisfactory results, and I am satisfied the methods given
by the essayist will ultimately prove much more valuable than
the direct attack upon the organisms. The point brought out
by Dr. Tuley I regard as one of extreme importance and I am
very glad to have an opportunity to express some opinion on
it. fie refers to the paper recently published by Dr. Holt of
New York, in which is brought out these factors : 1. A very
large, and indeed very alarming, percentage of cases that die
from tuberculosis present lesions within the thorax. The
anatomic characteristics of this disease are to be found princi-pally in the bronchial glands and in the pulmonary tissue. A
very small percentage is to be found in the brain, a much largerpercentage in the gastro-enteric tract. There are but two
channels of entrance for the micro-organisms. From the fact
the pulmonary glands are infected most frequently, Dr. Holt
infers that the pulmonary channel is the channel through
which the germ has found entrance in these cases. It is thejustice of this assumption which I want to call in question. If
this assumption be just, then the conclusion of Dr. Holt that
the attention to the milk supply is relatively unimportant, is
likewise just. But, if the conclusion Dr. Holt draws is unjust,
then the relaxation of attention to the milk supply, which we
are just about getting into shape, must be most horrible in its
results to tuberculosis in children. Is Dr. Holt justified in
saying that the germ must have gained entrance through
the bronchial tract in children? He might just as well say
that the lesion of variola being found on the skin, therefore
the disease must have gained entrance through the skin ; and
the same thing he might as well say about any of the exan-
themata. Does thegerm of pneumonia gain entrance through
the gastro-enteric or the pulmonary tract? I have seen cases
in which it seemed to me to gain entrance through the gastro-
enteric tract and yet produced pulmonary trouble. A child
with tonsillitis has then pneumonia and this is followed by
cerebrospinal meningitis which terminates fatally. The pneu-
monia was croupous ; furthermore, the tonsillitis was a pneu-
mococcus infection. It seems to me clear that the organism
which caused the pneumonia and the cerebrospinal meningitisgained entrance through the tonsil. In that same family a
child developed a diarrhea, and following that diarrhea a
cerebrospinal meningitis, and died without any lesion on the
part of the lung. It can hardly be doubted that these two
children had the same cause for their cerebrospinal meningitis,
and it points very clearly to the pneumococcus as the cause of
the condition ; and, if anything, the organism which affects thelungs primarily gained entrance to the circulation through thegastro-enteric tract. If Dr. Holt's theory be correct, then how
will he account for such things as primary cases of tubercular
meningitis? It is no answer to the argument to say there is
no such thing as a primary case of meningitis, to assume there
must always be an infection somewhere else in the body, be-
cause we know that is not true. Hip joint and Pott's disease
we know do occur without the lung or any other structures in
the body being involved. They occur with sufficient frequencyfor us to know they do occur. The contention of Dr. Holt that
the preponderance of lesions in the thoracic cavity proves con-
clusively that the germ gains entrance through the bronchial
tree, is utterly untenable. He may be thoroughly right that
in many instances they do, but his data do not show it. His
data can not show it, and they ought not to be permitted to be
extended throughout the profession and permit people to let
up on the attention to the milk supply.
Dr. Stickler (in closing)—In reference to marriage, I will
simply say that if I could I would object in every case where a
young man contemplates marrying a tuberculous young woman,
or where a tuberculous young man contemplates marrying a
young woman who is free from the disease. But that was not
the point of my paper. I wished to direct your attention to
the fact that it is our duty to look after the children already
born. It is your duty and mine to do for these children what
we ought ; to save them from the disease their parents have
made them liable to. We talk here freely and then we gohome to our practices to attend some tuberculous mother,
and there is a little child in a crib or on the floor, concerning
whom we say not a word, and we do not do it simply because
we are are not asked to. Now, is not that true? The Good
Book says, "show me your faith by your works." It is not
because we do not believe in an inherited diathesis. It
would be foolish to say that we do not believe in an inher-
ited tendency to disease. The trouble is we do not act suf-
ficiently. This has been true in my experience. I have some-
times hesitated very much before speaking to the mother about
this matter, for fear they would feel that I did so looking for a
fee. We should interfere offener than we do ; I do not think
we are living up to what we talk of. With reference to milk,
we are trying in New Jersey to do something of this kind. We
have a dairy there, presided over by a committee of investiga-tion, who look into the quality of the milk and see that the
dairyman does not do that which is prejudicial to the users of
the milk. There is a little trickery which we believe is being
done to a certain extent. The dairyman may have a call for
300 or 400 quarts of milk, and perhaps there is only 250 quarts
of milk that has been inspected. He will buy the balance
of what he wants and put it into the cans and put the certifiedlabel on the bottles.
THE ADVANTAGES OF VAGINO-ABDOM-
INAL SECTION.
Presented to the Section on Obstetrics and Diseases of Women at the
Forty-eighth Annual Meeting of the American Medical Associa-
tion, held at Philadelphia, Pa., June 1-4,1897.
BY THOMAS H. HAWKINS, M.D.
DENVER, COL.
My work in pelvic and abdominal surgery has notbeen entirely satisfactory. In a very large proportion
of operations for the removal of abscessed tubes and
ovaries, and in a smaller percentage of other pelvic
operations requiring celiotomy, I have deemed it nec-
essary to resort to drainage, and in many instances to
quite extensive packing with iodoform or sterilized
gauze. So far as concerns sepsis and hemorrhage the
results have been exceptionally good, the mortalitybeing reduced to about 4 per cent. In certain cases,however, I have had considerable difficulty with fistu-
lous openings that were a source of annoyance and
anxiety, both to myself and my patients. Some of thesefistul\l=ae\closed within a few months after the operation,
others in several years, and a few are not yet filled up
completely. Ventral hernia has occurred in my prac-
tice in about 12 per cent. of cases where the gauzepacking and glass tubes were used.
These accidents have not been confined to my own
experience. I think I may safely say that within the
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